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play essentially a passive part. The organisms are often destroyed
by the leucocytes and the inflammation then resolves. They may,
however, get the mastery and continue to multiply; the leucocytic
emigration continues, the tissue of the node gradually softens, and
suppuration results. This may be attended by inflammation of the
surrounding tissue and in it also suppuration may follow. Such
changes are met with in infected wounds of various kinds and are
usually caused lay streptococci, sometimes by staphylococci. Suppura-
tion in the inguinal lymph nodes is a conspicuous feature in lympho-
pathia venereum (p. 101). In plague there is a severe inflammation
with infiltration of polymorpho-nuclears, brought about by the bacilli
which are present in enormous numbers ; this is attended by much
haemorrhage and oedema in the glands and in the tissue between them,
and there is often considerable necrosis of the substance of the glands.
The so-called bubo is simply an inflammatory mass consisting both
of glands and the tissue around them. In anthrax the lesion is mainly
an inflammatory oedema with a varying amount of haemorrhage.
In typhoid fever there occurs a remarkable proliferation of the
endothelial cells along the lymph sinuses and paths, which become
distended with such cells, many of which contain cellular remains
(Fig. 322 and p. 592). The cells of the reticulum react in a similar
way and there is also an emigration of monocytes from the blood.
Necrosis and autolytic softening may follow, but there is practically
no reaction on the part of the polymorpho-nuclear leucocytes. If the
necrosis is extensive, the dead tissue becomes inspissated and encap-
sulated. In the course of the resolution of lobar pneumonia, the
bronchial lymphatic nodes are active in disposing of the cells and their
derivatives carried from the lungs (p. 408).
When a mild irritant acts on a lymph node for some time,
endothelial proliferation is often markedly in evidence, constituting
what may be called a catarrh of the sinuses. Such a condition is often
seen in the axillary nodes in chronic diseases of the breast, and must
not be mistaken for secondary cancer. Lymph nodes draining a
focus of chronic infection commonly show enlargement of the cortical
lymph follicles with increase of the germinal centres. These changes,
together with catarrh of the sinuses, constitute reactive hyperplasia
of the lymph nodes. Chronic irritation in course of time leads to a
thickening of the stroma ; sinuses become obliterated, and ultimately
there may be marked fibrosis with atrophy of the lymphoid tissue.
The phagocytic action of the cells of lymphatic glands is well
illustrated also in conditions of pigmentary infiltrations. Pigments
of various kinds, carried to the nodes, are taken up by endothelial
phagocytes of the sinuses, and afterwards by the cells of the reticulum,
in which they may persist for an indefinite period of time, as is seen
in tattooing. Here also the lymphocytes take no part in the process.
Ihe lymph nodes draining the affected areas in certain skin diseases
show marked accunrulation and 'phagocytosis of melanin and of